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Self-harm is one of the strongest predictors of suicide. There have
been increased concerns regarding the impact of the COVID-19 pan-
demic on self-harm in Europe [1] and in other places globally [2], fol-
lowing research showing that population mental health has
deteriorated during the pandemic [3,4]. In The Lancet Regional Health
- Europe, Jollant F et al. [5] examined the impact of COVID-19 on self-
harm hospitalisations in France through comprehensive analysis of
the French national database Programme de Medicalisation des
Systemes d'Information (PMSI). They identified 53,583 self-harm hos-
pitalisations during January to August 2020, and found an overall
8.5% decrease in self-harm hospital admission compared to the same
period in 2019. The decrease started from the middle of March 2020
when the national lockdown was implemented, while it did not occur
in January, February and in early March before the lockdown. Such
patterns of decreased self-harm hospitalisations in 2020 were con-
firmed by further historical comparison to 2017 and 2018. Jollant F
et al. [5] also showed that the decrease was more obvious in younger
age groups (<19 years old) and in women. Among those with self-
harm admitted to hospital, however, there were increased numbers
of severe cases (including self-harm by firearm, jumping from height,
drowning), intensive care stay, and self-harm mortality [5]. The study
has provided new evidence on the presentation of self-harm as a
result of the policy effects of COVID-19, and will have important
implications on the management of self-harm across populations
during the COVID-19 pandemic.
The findings of decreased self-harm during the COVID-19 in
France were consistent to those in the UK. Carr et al. [6] analysed the
UK national representative data from Clinical Practice Research Data-
link (CPRD), including 14 million individuals and found that the
recorded incidence of self-harm during 1st March to 10th September
2020 was significantly lower than expected, in England by 18.0% and
in Northern Ireland, Scotland and Wales by 9.0%. The reducedE-mail address: r.chen@wlv.ac.uk (R. Chen).
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45 years and in women [7].
There are some theories to explain the decrease in self-harm dur-
ing the COVID-19 pandemic and lockdown periods, particularly in
younger age groups, including so-called “pulling-together effect or
honeymoon effect” [8], less academic pressure and peer bullying due
to the school closedown, more parental care and attention given to
children, and increased hospital attendance due to emerged COVID-
19 [5]. However, one should bear in mind that the reduction in the
recorded incidence of self-harm or in presenting to hospital could be,
at least partially, due to a report bias. Patients and their family mem-
bers might be reluctant to go to the hospital due to fears for being
infected by COVID-19 virus. Self-harm represents a diagnostic code
with a wide spectrum of severity. For the milder forms of self-harm,
the shutdown of public transport and public health messaging dis-
couraging all but essential travel may have represented important
factors in their under-representation. And those with the highest bar-
riers to accessing healthcare, for instance lack of a family car or per-
sonal internet, may have been most affected. This could be partially
reflected in that the self-harm decrease was marked in the most
deprived areas [6,7]. These possible factors would particularly affect
the report of less severe cases and thus some milder cases of self-
harm would be missed out hospitalisations and records in health
electronic databases. Other studies from health care settings [9] also
showed decreased self-harm referrals to liaison psychiatry. However
some population-based questionnaire surveys found that the rate of
self-harm during the COVID-19 pandemic was stable, or even
increased in Europe [4]. While the PMSI and CPRD datasets are
required for further analysis covering the whole picture until at least
the end of 2020 (which included the 2nd wave pandemic) to see
whether self-harm increased following the initial decrease like sui-
cide events in Japan [8], there is a need of more population-based
studies to assess the impact of the COVID-19 pandemic on self-harm
in Europe.
Nevertheless, the current national study by Jollant F et al. [5]
showed a significantly increased number of self-harm hospitaliza-
tions in older people aged 75 and over in France, which would be
mostly hit by COVID-19 hospitalizations and mortality. Unlike youn-
ger people, elderly suffer from increased social isolation and are
more vulnerable to any pandemic and other crises (e.g., political
movement) in terms of mental health. Many elders live alone in
Europe [10], which would make self-harm relatively easier to be car-
ried out. Based on the current findings of the PMSI, we should paythe CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/)
2 R. Chen / The Lancet Regional Health - Europe 6 (2021) 100123more attention in older people to prevent self-harm in future during
the COVID-19 pandemic and lockdown periods.
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